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[bookmark: _Toc200696132][bookmark: _Toc46595131]Schizophrenia in ICD-11: Classification Diagnosis, Treatment and Contemporary Debates.
[bookmark: _Toc1508718053][bookmark: _Toc1485557599]Introduction
Schizophrenia is a severe mental disorder characterised by disturbances in thinking, perception, emotion, and behaviour. Individuals diagnosed with schizophrenia may experience symptoms such as hallucinations, delusions, disorganised thinking, and social withdrawal. These symptoms can significantly impair everyday functioning, affecting relationships, employment, and overall quality of life. According to the World Health Organization, schizophrenia affects approximately 24 million people worldwide and represents a major contributor to global disability (WHO, 2022).
Within the International Classification of Diseases Eleventh Revision (ICD-11), schizophrenia is classified under Mental, Behavioural or Neurodevelopmental Disorders and grouped within Schizophrenia or Other Primary Psychotic Disorders (code 6A20) (WHO, 2019). The ICD-11 framework reflects contemporary developments in psychiatric research by focusing on symptom patterns rather than rigid subtypes that existed in previous classification systems.
This report critically examines schizophrenia as classified in ICD-11, exploring the processes of classification and diagnosis, treatment approaches, and rehabilitation strategies. The discussion also evaluates contemporary debates surrounding the condition, including the role of neurodivergence and limitations of psychiatric diagnostic frameworks.
[image: ]Figure 1: Symptom clusters of schizophrenia including positive, negative and cognitive symptoms (Kahn et al., 2022).
The Symptoms
Schizophrenia involves positive symptoms such as hallucinations and delusions, negative symptoms including social withdrawal and reduced motivation, and cognitive impairments affecting attention and memory. These symptoms can significantly disrupt daily functioning, relationships, and employment, often requiring long-term treatment and psychosocial support (World Health Organization, 2019; Kahn et al., 2022).

[image: ]Figure 2: The biopsychosocial model demonstrating the interaction of biological, psychological and social factors in mental health (Engel, 1977). 
The biopsychosocial model explaining schizophrenia as the interaction between biological, psychological, and social factors.
[bookmark: _Toc1544827143][bookmark: _Toc842192155]Classification and Diagnosis in ICD-11
In ICD-11, schizophrenia is classified as a primary psychotic disorder characterised by persistent disturbances in perception, thinking and emotional expression, including hallucinations, delusions and disorganised behaviour (WHO, 2019). Unlike ICD-10, ICD-11 removed traditional subtypes due to limited diagnostic reliability, instead emphasising symptom severity and clinical presentation (Gaebel et al., 2020). The condition is defined as a mental disorder within a biomedical framework, although some scholars argue psychiatric diagnoses are culturally shaped. While biological psychiatry highlights genetic and neurological evidence, diagnosis remains largely symptom-based, relying on clinical assessment and exclusion of alternative causes (Howes and Murray, 2014).
[bookmark: _Int_lENQqHKz]Some scholars argue psychiatric diagnoses are culturally shaped. Michel Foucault saw ‘madness’ as historically constructed, Thomas Szasz viewed diagnoses as social labels, and Arthur Kleinman showed cultural differences in symptoms. 
Diagnosis typically involves clinical interviews, psychiatric assessment, and exclusion of other possible causes, such as substance use or neurological disorders. Because schizophrenia currently lacks a definitive biological marker, diagnosis remains largely symptom-based (Howes and Murray, 2014).
[bookmark: _Toc561130317][bookmark: _Toc835226974]Case Study1: First Episode Psychosis 
The diagnostic process can be illustrated through the case of Daniel, a 22-year-old student who began experiencing auditory hallucinations and paranoid beliefs. As his functioning deteriorated and social withdrawal increased, clinical assessment excluded substance misuse and neurological illness, leading to a diagnosis of schizophrenia according to ICD-11 criteria. This case highlights how clinicians rely on symptom severity, duration and functional impairment when making diagnostic decisions (Durand and Barlow, 2016).
[bookmark: _Toc470712763][bookmark: _Toc285587832]Current Treatment Compared with Early Intervention
Current treatment for schizophrenia typically focuses on long-term symptom management, primarily through antipsychotic medication, psychological therapies such as Cognitive Behavioural Therapy for psychosis (CBTp), and community rehabilitation programmes. However, early intervention treatment aims to identify and treat psychosis during the first episode, often through specialised Early Intervention in Psychosis (EIP) services. Research shows that early treatment significantly improves long-term outcomes, reduces relapse rates, and lowers hospitalisation compared with treatment provided later in the illness (McGorry et al., 2018). Early intervention services also emphasise family support, social recovery, and employment assistance, whereas traditional treatment approaches historically focused mainly on symptom reduction. Consequently, early intervention models are increasingly recognised as an essential component of modern schizophrenia care. (National Institute for Health and Care Excellence, 2014; McGorry, Killackey, & Yung, 2008; Birchwood, Todd, & Jackson, 1998)
[bookmark: _Toc749684329][bookmark: _Toc1125567029]Treatment Approaches
Treatment for schizophrenia typically involves pharmacological, psychological and social interventions. Antipsychotic medications are widely used to reduce positive symptoms by influencing dopamine activity in the brain (McCutcheon et al., 2020). Common medications include risperidone, olanzapine and aripiprazole. However, long-term use may lead to side effects such as weight gain, metabolic syndrome and movement disorders (Correll et al., 2022).
Psychological therapies, particularly Cognitive Behavioural Therapy for psychosis, can help individuals manage distressing beliefs and improve coping strategies (Morrison et al., 2018). Increasingly, mental health services adopt holistic treatment approaches that integrate medication with psychological and social support. (Barlati et al., 2017; Bond et al., 2020).
Critical Evaluation of Treatment Effectiveness
The effectiveness of schizophrenia treatment remains contested despite advances in care. Although antipsychotic medication can reduce positive symptoms, long-term use is associated with significant side effects that may affect adherence and recovery (Correll et al., 2022). Psychological interventions such as Cognitive Behavioural Therapy for psychosis improve coping and functioning, yet access remains unequal across services (Morrison et al., 2018). Furthermore, recovery outcomes are strongly influenced by social determinants, including employment and housing support, highlighting limitations of medication-focused approaches (Bond et al., 2020).
[bookmark: _Toc694538845][bookmark: _Toc2044736666]Rehabilitation and Recovery
Modern mental health services increasingly emphasise recovery-oriented care, which focuses on enabling individuals to live meaningful lives despite ongoing mental health challenges. Rehabilitation programmes often include supported employment, housing assistance, social skills training, and community mental health services.
Research indicates that combining medication with psychosocial interventions produces significantly better outcomes than medication alone (Correll et al., 2022). Rehabilitation programmes can therefore play a crucial role in promoting independence and improving quality of life for individuals with schizophrenia.
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Figure 3 : Integrated recovery-oriented model showing remediation, restoration and reconnection processes in mental health recovery (Frost et al., 2017).
[bookmark: _Toc799478007][bookmark: _Toc1871149359]Case Study 2: Community Rehabilitation
A second case example involves Maria, a 30-year-old woman diagnosed with schizophrenia at age 25. Maria experienced several hospital admissions during the early stages of her illness. Although medication reduced her hallucinations, she struggled with unemployment and social isolation.
After entering a community rehabilitation programme that included cognitive behavioural therapy and supported employment services, Maria gradually developed coping strategies and secured part-time work. This example demonstrates the importance of comprehensive rehabilitation programmes in supporting long-term recovery. (Morrison et al., 2018; Bond et al., 2020).
Case Study 3: Early Intervention in Psychosis
 James, a 19-year-old student who experienced his first episode of psychosis involving paranoid delusions and auditory hallucinations. After referral to an Early Intervention in Psychosis (EIP) service, he received rapid assessment, low-dose antipsychotic medication, Cognitive Behavioural Therapy for psychosis, family psychoeducation and vocational support. This timely treatment enabled him to remain engaged in education and maintain social relationships. Early intervention services aim to reduce the duration of untreated psychosis and improve long-term recovery. Evidence indicates that such programmes can lower relapse rates, reduce hospitalisation and limit functional disability compared with delayed or traditional treatment approaches (McGorry et al., 2018; Correll et al., 2022).
[bookmark: _Toc2036070196][bookmark: _Toc981627760] Critical Evaluation of Diagnosis and Prevalence
Schizophrenia occurs worldwide, although prevalence rates and access to treatment vary significantly across regions. Globally, the disorder affects approximately 0.3–0.7% of the population, representing around 24 million people (World Health Organization, 2022). In many Western countries, including the United States and Europe, lifetime prevalence is estimated at 0.5–1% (Kahn et al., 2022). In England, around 220,000 people are living with schizophrenia, with higher rates observed in urban areas such as London (NHS England, 2023).
These disparities highlight the importance of addressing global inequalities in mental health care. In England, NHS early intervention services aim to improve recovery outcomes through timely treatment and community support. (WHO ,2022)



[bookmark: _Toc1909819453][bookmark: _Toc1588499000]Current Debates and Emerging Issues
Schizophrenia remains widely debated, particularly regarding whether it represents a distinct disorder or part of a psychosis spectrum (van Os and Reininghaus, 2016). Neurodivergence perspectives challenge pathological interpretations, yet severe impairment and ethical concerns about involuntary treatment continue to support clinical classification (Szmukler and Kelly, 2016). 
Debates Surrounding the Classification and Treatment of Schizophrenia
The classification of schizophrenia remains highly debated in contemporary psychiatry. Diagnostic systems such as ICD-11 and DSM-5 define schizophrenia as a distinct mental disorder characterised by hallucinations, delusions and cognitive disruption (World Health Organization, 2019). However, evidence suggests psychotic experiences may exist along a continuum, challenging rigid categorical diagnoses and supporting dimensional approaches (van Os and Reininghaus, 2016). Debates also concern treatment strategies. Although antipsychotic medication remains central, concerns about long-term side effects, including metabolic and neurological complications, persist (Correll et al., 2022). Consequently, mental health services increasingly adopt holistic, recovery-oriented models integrating pharmacological, psychological and social interventions to improve functional recovery and social inclusion (Barlati et al., 2017).
[bookmark: _Toc1447765524][bookmark: _Toc1896936585]Limitations of ICD-11
Despite improvements in psychiatric classification, ICD-11 still faces several limitations. Diagnosis remains largely symptom-based, meaning that clinicians rely on observable behaviours rather than biological tests. This may lead to variability in diagnostic decisions. (World Health Organization, 2019; Howes and Murray, 2014).
In addition, cultural differences may influence how symptoms are interpreted. Certain beliefs or experiences considered delusional within Western psychiatric frameworks may be culturally accepted in other societies (Kirmayer and Gómez-Carrillo, 2019).
[bookmark: _Toc125308529][bookmark: _Toc1784914679]Social Determinants of Mental Health
Social factors such as poverty, trauma, social isolation and urban living significantly influence schizophrenia risk and recovery outcomes Addressing these determinants is essential for improving global mental health policy. (Morgan et al., 2018).
[bookmark: _Toc1175711250][bookmark: _Toc1046714177].Neurodivergence and Reclassification Issues
The concept of neurodivergence has also influenced debates surrounding the classification of psychiatric conditions. Neurodiversity frameworks emphasise that differences in cognitive functioning should not automatically be interpreted as pathological (Singer, 1999; Armstrong, 2010). While this perspective has primarily been applied to conditions such as autism and attention deficit hyperactivity disorder, some researchers have questioned whether certain psychotic experiences may also represent variations in human cognition rather than purely medical disorders (van Os et al., 2009; Power et al., 2013). 
However, this perspective remains controversial. Critics argue that schizophrenia differs from other neurodivergent conditions because it is often associated with severe distress, impaired functioning, and significant social consequences (Kahn et al., 2022). As a result, most psychiatric frameworks continue to classify schizophrenia as a clinical disorder requiring medical and psychological intervention (Kahn et al., 2022; World Health Organization, 2019). Nevertheless, debates surrounding neurodivergence have contributed to increasing recognition of the need to reduce stigma and promote more patient-centred approaches to mental health care (Armstrong, 2010; Singer, 1999).
[bookmark: _Toc1243822589][bookmark: _Toc590516494]Impact on Mental Health Practice and Policy
These debates have significant implications for mental health practice and policy. For example, the recognition that early treatment improves outcomes has led to the development of Early Intervention in Psychosis (EIP) services in several countries, including England. These programmes aim to provide rapid assessment, medication, and psychosocial support during the early stages of psychosis, reducing the duration of untreated illness and improving recovery outcomes (McGorry et al., 2018).
[bookmark: _Toc1307145183][bookmark: _Toc1336101004]Recommendations
Several recommendations can be proposed to improve schizophrenia diagnosis and treatment. 
First, psychiatric classification systems should incorporate dimensional models of psychosis to better capture variations in symptom severity. (van Os and Reininghaus, 2016).
Second, mental health services should prioritise early intervention programmes, as early treatment has been shown to improve long-term outcomes. (McGorry et al., 2018)
Third, greater investment in community-based rehabilitation programmes is necessary to support social inclusion and employment opportunities. (Bond et al., 2020).
Finally, continued interdisciplinary research integrating neuroscience, psychology, and social sciences will be essential for improving understanding of schizophrenia. (Kahn et al., 2022).
Although dimensional models may improve understanding of psychosis, their clinical application can be difficult due to diagnostic and resource constraints. Early intervention and community rehabilitation programmes improve recovery outcomes but require sustained funding and policy support. Therefore, continued interdisciplinary research is essential to develop more effective and equitable schizophrenia care (McGorry et al., 2018).

[bookmark: _Toc406438474][bookmark: _Toc1882254843]Conclusion
Schizophrenia remains a complex and multifaceted mental disorder that presents significant challenges for diagnosis, treatment and long-term recovery. Although ICD-11 provides a more flexible classification framework than earlier diagnostic systems, limitations persist due to the continued reliance on symptom-based assessment and cultural variability in interpretation. Contemporary research highlights the importance of integrating biological, psychological and social perspectives to improve understanding of schizophrenia and support more effective interventions (Kahn et al., 2022; Jauhar and McKenna, 2021). Advances in early intervention services and multidisciplinary rehabilitation approaches demonstrate promising improvements in functional outcomes and quality of life (Correll et al., 2022; Tandon, 2021). However, ongoing debates regarding diagnostic validity, neurodivergence and ethical treatment practices indicate that schizophrenia care must continue to evolve (van Os and Reininghaus, 2016; Szmukler and Kelly, 2016). Future progress will depend on interdisciplinary research, equitable mental health policy and recovery-oriented service development to promote social inclusion and sustained wellbeing (Kahn et al., 2022; Tandon, 2021).
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